. Michael M., aged 3 years, is the fifth of six children. The remaining members of the family are well and no member has had rheumatic fever. The family is in poor circumstances.
He had gastro-enteritis at 1 year and bronchitis at 2 years. He was given no vitamin-D supplements.
Admitted to hospital on 27.6.49 with a history of cough and feverishness for ten weeks. He was found to have a collapse in the right middle lobe and in the lingula. He had evidence of mild rickets. The cardiac murmur was noted on admission. The collapse re-expanded, the only unusual feature being a tachycardia (90 to 130) persisting throughout his stay in hospital, which was until 26.9.49. There was no other evidence of active rheumatism and his E.S.R. was never above 15 mm. in one hour.
The heart showed no clinical enlargment (apex beat 21 in. from mid-line in the fifth space). Over a small area about the apex were heard a crescendo presystolic murmur continuing into the first sound, a second sound and a third sound followed by a diminuendo mid-diastolic murmur. The second sound was accentuated at the pulmonary area and was reduplicated.
The heart on screening showed an enlarged left auricle but no other abnormality. (See Figs. 1 and 2 .)
The E.C.G. showed Q2 and Q3 to be present but was reported as physiological. Three similar cases have been found in the literature (aged at death 1 year 8 months, 2 years and 2 years 8 months), in all of which post-mortem revealed the same changes as are found in chronic rheumatic valvulitis in the adult.
Section of
In all of these cases enlargement of the left auricle was found, whereas in cases of congenital mitral stenosis of developmental origin there has been either hypoplasia of the whole of the left side of the heart (including the left auricle) or complex deformities including interventricular septal defect and patent ductus arteriosus of which, in this case, there is no evidence.
Congenital Dermal Sinus (Connexion with Intradural Dermoid Cyst Leading to Spinal
Meningitis).-J. P. M. TIZARD, M.R.C.P., D.C.H. Diane B., born October 24, 1946. A small punctum at the upper part of the sacrum was noticed when the child was a few weeks old. This first discharged a little caseous material on February 12, 1949, one week after a fall. The sinus had closed by February 23, 1949, but she then became ill with fever, vomiting, stiff back and later pain in the toes. From March 3 to 5, 1949, she was given sulphonamide. On March 7 she was admitted to hospital with signs of meningitis and treatment with penicillin and sulphamerazine was begun. Lumbar puncture was repeatedly unsuccessful, but on March 10, 1949, cisternal puncture revealed a turbid yellowish fluid containing 640 white cells per c.mm. and 610 mg. of protein per 100 c.c. For the next two weeks intrathecal penicillin and fibrinolysin were administered daily by the cisternal route and the cells and protein dropped towards normal with slight clinical improvement. Culture of the C.S.F. was repeatedly sterile. On March 25, 1949, she developed measles. On March 29 the C.S.F. white cells were again raised and intrathecal penicillin treatment was recommenced. On April 2 the sinus reopened and discharged a little pus; two days later there was acute retention of urine and on the following day a flaccid paralysis of both legs. X-rays of the spine had shown no evidence of osteomyelitis but a possible spina bifida occulta of S.2.
